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ABSTRACT 

Because over 40,000 children are annually poisoned by 
hausehold productSt this guide rfor group leaden eiphaslies hasards 
and preventive actions* Haior objectives are definedi (1) to raise 
the audience's knovledge/airarenesi level cctcerning Bajor hazards 
associated nith potentially poisonoufi househcld Koducte^ (2) to 
point out prisary hazard patterns associatf d ir4^ aiionla, aspirin 
substitutes, over*the* counter antihlstaainei, the petrol€U| 
distillates^ and (3) to Informt educate, and eifict fcebavior changes 
in the audience about proper selection, uie^ storage, disposal, and/ 
enerqency procedurts related to these prcducts« the guide Is divided 
into »ven sections; section 1 descrlkts the cenl^nti of each 
chapter. Chapter 2 contains basic Infcriaticn cn accidental poisoi^lng 
and poison prevention related to children age five and un^der* The 
third chapter provides tools to help the leader identify group ^ 
concerns and needs. Chapter contains a saaple te^t of opening 
coMents for the leader's presentation* A series of activities 
designed to help group aeffibers becoie aware of potential poiso^hs in 
the hoie and develop behaviors to prevent accidental polficnin^ are 
suggested in chapter 5, Chapter 6 foccses on identification of 
poison- pre ventlve iaasures participants should plan to take as a 
result of the presentation # and the final chapter provides evaluation 
foris for participant feedback, (For the reiccice book for teachers, 
grades 7-9, see CE 020 OaS,) (CSS) 
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Poison 

Awareness < . 

The U.S. Coniunitr Produ^ Safety 
Cominlssioii ' 

Each ytar in iKe United Staffs, appfoximately 21 
million people are injured and around 25,000 killed 
in home accfdents. ¥he majority of these injuries 
and deaths are product related. The annual cost of 
hon^e injuries exceeds 93 billion dollars. 

Congress recognized the urgent n^ed for Federal 
regulations to ensure safer consumer products when 
it passed the Consumer Product Safety Act in 1972. 
^ The Act called for the creation of 0 new, / 
independent Federal regulatory agency. The U.S. 
Consumer Product Safety Commission was activated 
on May 14, 1973 and directed by Congress to: 
—protect the public against unreasonable risks of 

injury associated with consumer products; - 
—assist consumers in evaluating the comparative 

safety of consumer products; 
—develop uniform safety standards for consumer 
products a^ to minimize contlicting state and 
local reguli^tions; and 
—promote research and investigation into causes 
and prevention of product-rejated deaths, 
illnesses, arid injuries. 

The Commission hai jurisdiction over more than 
10,000 products used in the home, School, and rec- 
reation areas/!n its efforts to protect the public from 
serious product-associated injuries, the Commission 
needs the help of every consumer, young and old. 

To report a hazard or a product-related injury, write 
to the U.S. Consumer Product Safety Cbmmi^ion, 
'Washington, D,t. 20207. In the continental United 
States, call the toll-free hotline— 800-638-2666. , 
Maryland residents only, ca!I 800-492-2937, The 
teletype hotline riumber for the deaf is '800-638-2690. 
Maryland residents only, call W-492-293&, The 
TTY operates from 8:30 AM to'5:0d PM EST, . 
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Introduction 



Xh\H di^cussit)n ItMdor ^ guide is a ttnir kit of 
ideas, activities, and lechnitiues which can bo 
used til accomplish ihree Vtr^mpcirtant 
(objectives: „ 

1) tcvraisc Ihv i^cl ot awareness and 
krini^'dge uf^fhe aiidietice concerning the 
rhiJoM^pr^^ associate^ with potentially 
poisonous household prbducts in general 

2) to point out the primary ha^ardj patterns 
as^iciatej with.ammonia* aspirinffeubsHtut^s, 
over-the-counter antihistarnines, and 

/|n)troleum distillates 

3) to inform, educate, and effect behavior 
■ changes in the^jdience about the proper 

stMe^io^^ise, storage, dispos^hl/ and 
emergency procedures related to these 
^ products 

This guide is not meant to be a comprehensive 
document on all common potential household 
poisons. Since (here is a range of 85-380 million 
containers of ammonia products, aspirin^ 
substiUates, over=the-counter antihistamines, 
and petroleum distillate products in American 
homes, and because over 40,000 children under 
five accidentally ingest these products annually, 
thi^guide addresses hazards and^preventive 
adtion specifically related to these four types of 
pT^iducts, 
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Using Tliis Guide 



Everything you nttd to prtpart and make a 
presentation on potential poisons and poison 
prevention is contained in this DISCUSSION 
LEADfiR'S GUIDE. In addiHon. the materiaU 
fequirtd for the various group activities are 
identified in each activity description. 
Handouts to accompany many of these 
activities have been provided and may be 
duplicated directly from the page. 

This guide was prepared with the 
assumption that the average presentation 
would last from 45 minutes to one and a half 
hours at most. You would begin with opening 
comments presenting basic information about 
potential poisons. 

The focus of.your presentation should be one 
or a series of group activities designed to 
achieve the three objectives of this guide stated 
on page 1. To conclude the session, you and 
your group should sum up what they learned 
or accomplished. In addition, if you plan on 
giving future presentationi similar to this one, 
you should have your group fill out an 
evaluation form so you can assess the strengths 
and weaknesses of your presentation. 
Instructions for preparing each of these steps 
are outlined in the succeeding chapters, la fact, 
the sequence of chapters follows the sequence 
of your presentation. 



Your Rolt as a Group Ltadtr 

Your fj^i' A group li^ader is primarily: 

• to identify and estdblish the need for 
conducting a presentation on poison 

• Jo present your group with facts about 

potential pi^isons and ptiigon prevention. 

• to implement and guide group activities in 
order to get participants to exhibit poison 
preventive behavior 

• to mm up the information covered during the 
presentation and urge participants to be more 
conscious about poison prevention. 

To accomplish the abtive, use the following 
checklist to help vou ijmplemertt your 
presentation; | [ 

1. Acquaint yourself with content 
btickground about potential poisons 
and poison prevention. (Chapter 2) 

2. Identify as many specific needs, 
concerns and interests as possible 
from your group before planning 
your presentation. (Chapter 3) 

3. Prepare vour opening comments to 
be bi)th interest-provoking and 
informahve, (Chapter 4) 

4. Select and prepare for one or more 
activities for audience participation. 
(Chapter 5) f 



5, Plan a brief summatioii. (Chapter 6) 

6, Use a presentation evaluation form to 
gather feedback on your effectiveness 
if you plan on giving similar 
prttenta^ns m th^^ future, 

, (Chapter 7) 

7, Duplicate 'Making My Home Safe-V 
(Pages 41 to 44 ) to distribute 
during the preiientation. ^ 



Every attempt has been made to explain the 
rationale and methodology for each stage of 
this presentation. You may use the comments 
and acti^ties provided exactly as they are 
presented here. This guide was designed, 
howeven to be used as freely as possible. You 
are ehcouraged to modify the approach in any 
way to best suit the needs of your p'oup — 
whether it is to change the vocabulafy, 
highlight certain points, lengthen or shprten 
activities, or use the material provided as i 
basis for developing your own activities, 

When you plan group activities, choose any 
single activity or combination of activities which 
fit(s) both the needs and interests of your group 
^as well as your time linnitetions. Each activity 
has a suggested time frame. This may be 
helpful in planning your agenda, but group 
involvement can be an effective guide to the 
success of an activity and whether you should 
cut it short or let it run over during the actual 
group meetinjg, ^ 
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Chapter 1 

What's in 

Each Chapter 

/ 

HyUns IS .1 bru*f ilrsi ription t*t is i utihiititul 

tn TiU h ot thr ft>Il4»wing i hiipliTs K*u h i h.if^rr 
iliMls svith 4>rn* sptH ttu 4tMnpi>nrnt ol ,i 

Chapter 2: Conttnt Background, fht*^ i hiiptrr 
iiintiiins {\\sw iiiti^nniUuui ini .u i idiMili^l 
pt>isiining «ind pinstui prrs^itiion rclalt*d to 
thildri/n .\^v tiiu! iituii'f spot itu iillv 
intorniJthMi JiMhtig \s\\h iUiidtMitiil piMsiniitig 
frnni .minuinM priKiiu ts tispinn siibstilutrs 
n\iT tin* coiiiiter antihiMamiiuvs. tind jKMri>li*uiii 
tjisttlLitr prodih ts 

Chapti?r ^: Identifying Group Concems and 
Nerds. I his i hapttT pro\ uii*s the m*ti'ss,ir\ 
tiH>ls to lu lp \tui ult'ntifs group conciTiis jnd 
ni't'd*. I his Is Ml iniporttint tMi'inont m phinning 
\A>ur pri*stMitiitio!i IvCiUi*^!* sour gri>up niiU 
h*i\t' s^H*cific iu*fds or intiTOsts which vou 
niiU iiot ht' invcirf I hi' bt»ttt'r iiblt^ vou iirr to 
dctiTmine what these interests and concerns 
are and incorpi>rdte them in Vt*ur presentation, 
the nK>re receptne \tnir group will K» and the 
more hkeK the\ will become activeK invt>Ked 
in learnmg poisiMi preventive bt*havior 



Chapter 4: Suggented Opening 

Comments. I his i hafMer i ontainn a sample text 
i*i iifH'ning tomnuMitH tor sour preseniarion 
>ou niay base your opening iummenrs on those 
prcnided or develop vour own If Vou use the 
I (Mnnients provided in the guide, vou mav 
want to read them aUnid io voufself* or read 
them into a tape rec4>rd»T aiid plav them Kick io 
soursell bi'fiire presenting them 

Chapter 5: Activitie?i fur 4iMdience 
rarticipation. I his Lhapter l on tarns a series ot ^ 
activities ilc^signeil to help group memlHTs 
1h*i orne iUs.ire of poti*ntial jMiisons m the home 
and develop lH*havuirs \o prevent accidental 
poisoning A wide range of activities designed 
to work With a vanetv ot gruups is proviJed, 

Cfc^pter 6: Presenter and Group 
Summations. This chapter explains how vou 
and ViUir participants should review the 
sessu>n s acti vines and draw some ct^nclusu^ns 
regarding jxi^m prevention The fiKus is on 
the identipf^tuui of f^xiisgn preventive 
mi^Msujj^ participants should plan to take as a 
result i^t this presentation 
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Hir guiili' fnusuii'*. r^'iluiifuifi fi^rtiis lor 
p.iriKipaiil ti^niKuk I hi** ri'inlKuk i .ui [u*lp 
\tui K^flrr pKin fufurr f>n*M*wf*itu»fm li uill 
^«ilil,ihU' for \ \y\\ to fnnl uiif h«iu rffiutivr 
p*irtu ip,iM!> ItH^j tlu^ t^rt'st ntdlion h.is iH rii iirul 

AppcndU: 1 hr apfM iiiiix lists ,nKlitiniuil 
r<***kMifirs \o\ pnistui pfrsriifiiUi list lul In siuj 
'«^r t ttfuhn ting ,i |vr**«*'^^ihnn l^uih iis 

f^iHurnuis) ,UUJ .ilsn liW f^•f^'ff^l^ piirllUp.lMts 

nifrn'strd ni nuur infnriiialhui f^r stjrt' in ,illn\s 
Mni'fiil \v«N»ks fc>r fti,i>iinp if s<>ti ,ifr pl.innm^: It^ 
irMtrrhtU ni ,i p,irtu ul«u prrsiMiiatiofi 

It S nu pKuifiifi^ i untui iitui** r\t4Misi\ v 
i'riuip \\ork iui jMMsiMi pf f\ t'lition .1 miggrsti il 
piihlu .Uion 1^ rhr fii^\^ fi> M.inu/il piiuiuii ii 

i * utifHissn tfi I Ills rii.ifUMl tji'sifi^^'^ hius tt» 
ii«<\i'|i>p I Ofilfiiiiriitv f^nniui I s,iti*i\ pfii>;r.nii 
irfttiTrJ nnuinj ,ii iion orirnit tl ionti rriui s 
iiiui v^ofkshiips jnil hH>v\ to phiri tor 

prnnu^ti' sui h i ruUiTiMU t's ,uul ^^nrk^huj''s 

At fht' t ful this guidt' \iUi v%ili imd a haniloui 
iMititli'd Making Sh Hofiu' Safi' Ihis haiuiinii 
tills K rn ih*signtui tor tnvluplu atr .uui 
tiisifibutt' tn each group partu ipaiit It iiuitains 
tn graphii \oxm .i sjriipli* guuii* tt> poison 
ptiH^fiiig thi* fionir l)i^tnhiito thi' haniliuif^ at 
thr itMulysuni of r\iT% Hnrkshop c^r if 
appriipnafiv duriiig .in h\n\ L'rgr all 
partK ipjfits to rrad this hatultnit arui to w^v it 
.i*^ ii rottiituirr i>t \\\x ^implr strps thin can t^ikt; 
ti> poi^iwi priH>f thi/ir horiu-s 
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Chapter 2 * 

Content Background 



The group most affected by accidental 
poisonings are young children iive years old 
and under From 500,0p0 to 1,000,000 American 
children accidentally ingest potentially 
poisonous materials every year-, and more than 
100 children under five years of age die as a 
result^/ Some 75 percent of the poisoning 
reports made to the National Clearinghouse for 
Poison Control Centers involve children under 
the age of five who have ingested products that 
are commonly found in and around the home^ 



WHY POISONINGS OCCUR 

\^ 

Most people are unaware of the hundreds of 
potential poisons lurking in their homes. They 
tend to think that the only products which 
could harm them or their children are those 
which are specifically labeled "Poison/' This 
misconception must be corrected. It is the 
misuse of any hoiisehohi pyrodiict or medication 
which make$ it a potential pmson. 

Incorrect use, storage, and disposal of 
household products and medications by adults 
and older children provide young children easy 
access to these products. If children swallow 
any numb#r of common household products or 
medications, inhale their fumes, or get them on 
their skin, they may be endangered. 



THE SUSCEPTIBILITY OF THE YOUNG 
CHILD 

Children under five are by nature curious and 
like to explore. They will put anything into 
their mouths. Colorful containers, pills, and 
capsules are appealing to small children who 
tend to equate them with foods. In addition, 
children often imitate the behavior of their 
parents and older siblings. If, for example, they 
see a parent frequently taking aspirin in their 
presence, they may attempt to take some 
themselves. 

Some parents refer to medications as "candy" 
in order to get children to take them. This 
encourages the children to seek out 
medications. Children must be taught that 
medications have a very specific purpose and 
should not be considered candy. 

Frequently, poisonings occur because adults 
simply do not recognize the capabilities of small 
children. There are three basic stages of 
development in young children from six 
months to five years of age in which natural 
tendencies to explore and experiment create 
situations which lead to accidental poisonings. 



*L/.S. Consumer Product Safety Commissian Product Profiles, 
October 1976. 

^Accident Facts, 1977 Edition, National Safety Council, 
Chicago, Illionis. 
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These three stages are: 

• The Crtivvler, ngc six months to one year: 
Everything goes into his mouth. His world is 
the floor and storage areas near the floor. 
Products he is most likely to find are 
household cleaners. 

• The Toddler, age one to three years; He has 
the highest ptiisoning accident rate of any 
age group. His world includes the closet, 
fops of tables, stoves and counters. Many 
cleaning products, medications, and 
cosmetics are often found in these places. 

• The Climber, age three to five years: It is at 
this stage of development that the child most 
often surprises his parents with his 
capabilities. Intrigued by high storage areas 
he has never been able to reach, he can be 
most ingenious in creating ways to reach 
them, 

THE MOST POTENTIALLY DANGEROUS 
CIRCUMSTANCES 

Children most often get into potentially 
dangerous products when they are being ' 
ignored or not closely watched. The parents 
(or babysitter) may be preoccupied witl\a 
task, a visitor, or a personal problem. Thus, 
a situation is created whereby children are 
free to explore and experiment unnoticed. 
The most common circumstances which 
require particular attention by the parent or 
the sitter for the child's safety are: 

a. when dinner is being cooked 

b. when a parent is ill 

c. when the family is moving ^ 

d. when there is family tension 



f 

e. w^hen there is a g^jest in the home 

f, when the family is on a trip 

In addition to sitviational factors, the child 
himself has internal factors which make him 
more prone to accidental poisoning such as 
w^hen he is hungry or tired. 

COMMON POTENTIAL POISONS 

Many potential poisons in the home are 
from one of four categories: amrnonia 
products, aspirin substitutes, over-the- 
counter antihistamines, and petroleum 
distillate products. Products from these four 
groups are particularly hazardous because 
ingesting their ingredients can cause severe 
discomfort, internal damage, illness, or 
death. On page 10 you will find a ''mini- 
dictionary" of these four groups of products 
designed to help you: 

* idenfify those which are most frequently 
involved in accidental poisonings, 

* recognize these products. 

* learn the specific hazards related to each, 

CHILD-RESISTANT PACKAGING 

Many household products and medications in 
particular are now available in child^resistant 
packaging. This type of packaging consists 
primarily of specially designed caps that most 
young children cannot open, but that can be 
opened by adults by following simple 
directions. Other child-resistant packaging 
includes hard^to-tear strip packaging for pills 
and specially operated propellant sprays. 
Child-resistant packaging is one of the foremost 
factors in the drastic reduction of poisoning 
accidents in recent years. 
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MINI-DICTIONARY OF COMMON POTENTIAX POISONS / 

AMMONIA PRODUCTS: Straight household ammonici/ as w^ll other cleaning products which 
contain ammonia. / 

Puisonings must frequently occur through accidental ingestkjn or by #ihalation of highly irritating 
chkiramine gas from mixing ammonia and chlorine products/ 

Ccimmon ammunia product^friclude: * / 

• straight household ammonia * window clearer • self- polishing floor wax 

• carpet & upholsterv cleaner • liquid flopr \4^ax • wall and floor cleaner 

ASPIRIN SUBSTITUTES: Pain relieving, fever-lowering, and anti-inflammatory drugs which contain 
no aspirin. 

Poisonings most frequently cKcur because of accidental ingestion. 

Aspirin substitutes are found as; > 

• tablets • chewable tablets * syrups * drops 

• capsules * liquids * elixirs * 

OVER-THE-COUNTER ANTIHISTAMINES: Non-prescription drugs for treatment of cold, allergy, 
and hay fever symptoms. 

I\)isonings most frequently occur becauaMM^cddental ingestion. 
Over-the-counter antihistamines include 

• cough syrups • allergy tablets • decon^stant sprays 

• expectorants * decongestant tablet^* • cold tablets 

• motion sickness • sleeping tablets • cold capsules 
pjlls 

PETROLEUM DISTILLATE PRODUCTS: Household and automotive products containing large 
amounts of petroleum distillates. 

Poisonings most frequently involve chemical burns or pneumonia from accidental ingestion and damage 
from eye contact. 

Common petroleum distillate products are; 

• solvent cleaner • lock lubricant * transmission fluid & sealer 

• floor wax • lubricating oil • wall polish 

• spot remover • drain cleaner (garbage • degreaser 

• metal cleaner & polish disposal type) • household cleaner 

• shoe polish • air freshener * window & furniture cleaner 

• furniture polish • car cleaner & polish • dusting aids 
(emulsion) • chrome polish • laundry presoak 

• tar remover 
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POISON CONTROL CENTERS 

Thert^rc tipproximately 600 poteon control 
centers across the United States^ f heir purpose 
is both to give intormation regarding household 
products people have questions about, and, 
even more important, to give instructions for 
treatment when someone calls in about a 
poisoning. The telephone number of the 
nearest poison control center may be found by 
calling directory assistance. That telephone 
number, as well as that of the local rescue 
squad, hospital, and physician, should be kept 
posted on or near the telephone in case of an 
emergehcv. In addition, it is helpful to keep a 
list of basic emergency measures in a visible 
place. Telephone stickers with emergency 
telephone numbers as well as erriergency 
information cards may be available free of 
charge from your nearest poison control center 
or are available by writing the U,S, Consumer 
Product Safetv Corfimission, Washington, D.C.> 
20207. 

IN CASE OF POISONING 

There are some verv basic steps to keep in mind 
should an accidental poisoning occur. In any 
event, stay calm. 

1. Call your local poison control center, rescue 
squad, or phvsician immediatelv 

2. State the age of the poisoning victim, 

3. Identifv the product and the ingredients 
from the label. Keep the product for the 
doctor or hospitaL 

4. Estimate how^ much of the product was 
taken. 
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5. Estimate when the accident occurred. 

6. Describe any unusual or abnormal behavior 
or svmptoms, 

7. Save any vomitus. 

The ppison control center or physician will give 
instructions. 

Other points to remt mber* ^ ^ 

• If a pciison is inhaled: } 

Move the victim into fresh air as c^uickly as 
possible. 

• If a poison gets on skin: 

Remove contaminated clothing and wash 
the area immediately with soap and water 

• If a poison has splashed into the eyes: 

Immediately flood the eyes with cool water 
from a container held above the eyes. 
Continue flooding for 15 minutes. 
In these cirg^qistances, take immediate action 
and have JtyTieone else call the poison control 
center, resciie squad, or hospital if possible, 

SYRUP OF IPECAC 

The most important item to have in every home 
in case of accidental poisoning is syrup of 
ipecac, a liquid which helps to induce vomiting. 
Syrup of ipecac is inexpensive, is a valuable 
time-saver, and can be bought in a drugstore 
without a prescription. It should be used only 
upon the recommendation of a poiscin control 
center or physician. While vomiting is not 
normally considered a first aid measure when 
petroleum distillates have been swallowed, this 
procedure may be recommended by the poison 
control center or physician. 

17 
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Chapter 3 

Identifying Group 
Concerns and Needs 



It IS oftvn ditHcLilt, and vut most impurtniit, to 
tissoss the amcorns and neuds iit ti group, and 
what rnlv voii should plav as its luadun As a 
piipLilar cartot)ii charac ter once said: "Hiuv ani I 
supposed to know wliat I don't know, when I 
Lion t even kiu.>w what I knov\ ?" 



Your first task insuring the success of the 
session is to lay t^e groundwork for making the 
presentation. It important to set the right 
tone and introduce the idea of poison 
preventioii so that the audience will be 
receptive to it. This is accomplished in vour 
opening comments which are outlined in the 
next chapter^ 

Knowing your audience is important. Tt) do 
this you must assess the type of audience Viiu 
win face and w^hy thev have come. Aii auciience 
required to attend, participants vvith no 
childreii in their homes, or^j^rs who would 



1. 



12 



ERIC 



feel iiffended at any intimation that their homen 
has'u pott.»nfial puison-S in them will not be 
leceptis e to vour topic. 

Impoctant points for you to consider in 
estaWlishing the purpose of the presentation are 
jas fcil^nvs: ^ . , 

• Because the products s ou are concerned 
with are regularly used, helpful household 
products 6r medictitions. most people, 

^ including yourself, are never even aware 
that thev^ could he potentially poisonous. % 

• Hven in homes where every possible 
precautitm against poisoning has ^een * 
taken, the possibility of accidents ^till 
remains. Adults often underestimate the . 
capabilities of small children in'gettjrig at 
something that interests thern, 

• Klderlv cMuples with no children at home, or 
parents with older children, may be visited 
bv grantfchildren or neighbors' children. In 
addition, accidental poisonings occur when 

\ isitors in homes with small children carry 
medications in their pocketbooks or 
suitcases. \ 

HOW TO ASSESS NEEDS | 

If thr group knows the nature of your { 
prestMitatiun ahead ot time and is coming 
because it has an interest in poison 
prevention, vour planning may be easier. 
How^ever, ii is still valuable to focus your 
comments and choice of activities km the type ot 
aimience you w ill be facing. For example: 

• \S'li4it is the purpose of the meeting (club 




tunction^ after dinner speech, H.concerned 
parents, etc.)? ^ , 

• What kind of people make up the group - 
(ctwicerned parents, young couples about to 
becom^ parents, older parents with grown 

-^children v^ho naay be visited by ^ ' , V 
grandchildren, etc-.)? 

. /> Has the group had a previous presen^tion on 
poTson prevention? , 

• What is the average age of tlie group 
members? ' ' ' • 

P/^Another set of coni^iderati^ins is tHe limitations 
^wiposed on the pres^ntaticht'by available 
facilities. Important questions for cbnsiiifetatioa 
are: ' - * 

• How much time do you have for the 
presentation?^ ^ v , \ 

• Is there a chalkboard and audio-visual 
equipment available? ' . 

• How large a groiip wfll attend the 
presentation? ' ' ,^ 

' • Will the room available be adequate for the 
^ planned activities (i.e., small group ^ 

discussions, circular arrangement of chairs, 

tables for working space)? 

Reproduce and distjibute the handouts which 
accompany this guide. They help to focus 
cUtention ^nd provide useful rernmciers fojr 
participants to a.way with tHem. 
The more information ^ou can gather befpre the 
presentation about the parHcipants^^njd the 
facilities, the better prepared you wHI be to be 
to adapt Vour rem^rks and planned activities tt 
. the interests and hevds of the paj^flcipants. 
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ex 4 



Suggested Opening 
Gomments 



Opening cornrrients are criHcal for'establishing 
mppmt with group. In addition* the group 
probably needs a k^sk, general background of 
^poterithil poisons and poison prevention. 
Opening cpmrnents serve another verv 
important purpose. If you havte adequately 
identified the need s^ind interests of your gtojaw^ylp^j^ 
'and ihe general attitude of group P^^^^M^^M'M^£^^ 
toward the subject of the presenta^ion/^^^^^'^^lJ? 
outlined in Chapter 3. then y^u shoU^ 
to determine what approach is appropriat^-^^ 



Most accidental poisonings ocgur because 
people aren't aware" that they should seek 
information, A group discussion like this one 
can be a remedy for thfs lack of awareness. 
Following is one sy^fegt<eci text of oj^ning 
comments. You ma)f ada^ it according to the 
criteria specifi^d:^|iove, 

ift 



intr(>dugng poison prevention to them/If t^S^! 
members of the ^oup are epger and receptive; 4' f 
then your approach should be informaPand vi^^ 
straightforward, ff group members are T ^^^^ 
unconcerned or do notninderstartd the aee^^r - 
tiiHcushmg such a topic, then your eor^^ents 
must be persuasive and eye-openkig/Let y0df 
own ccyncern about child poisonings come 
^icfql,s Po the group. " '-i^- 

Be MJre to inform your audience*before you 
begin tF\at your presentation will Address • 
hazards ind preventive measwfes related 
specificg/ly to ammonia products, o^r-the- 
counter anfihistai^ines, aspirin subsfitutes, and 
petroleum distilla||^'(see Intrpduction). Doing 

>stpns abput other ' ; 
iSehold poisons such as 




li^oy found a bottle on the table 
^nts' bed. He opened it and 



so should preven 
common potential h 
plants and aspirin. 



-year 
his^ 

e^tecontents— 15 cold tablets. An 
nd^^If later he became drowsy and - 
^ is feet, and shortly fell asleep— 
:6f poisoning by over-the-counter 
jnes. He was rushed to the hospitaL 
her of a four-year-old girl stopped 
le floor momentarily to speak on the 
dne in the ntext room. The girl swallowed 
three or four mouthfuls from the open ^ / 
container of floor wax. Immediately she 
gasped, coughed, and turned blue. These 
symptoms cleared within two to three minUtes 
.but within thirty n^nutes she bKame drowsy 
and her breathing became more rapid. She was 
* admitted to a local hospital with a diagnosis of 
hydrocarbon overdose. 

These two factual accounts of accidental 
poisonings sum up the most fundamental fact 
about "potential poisons": improper use, 
storage, or disposal of any household product 
or medication makes it a potential poison for 
^^young.children. 

On the contrary many common and helpful 
shousehold products and medications which 
you use every day can be poisonous if misused. 



2L , 
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Aniijng thesv tiro manN floor cluaners, waxes, 
window LitMners, motal polishuH, detergents, 
and drain clean er^ tound in tf|e kitchen; non- 
prescript ion medications and cleaning agents 
tound m the bathroom; and paints, solvents, 
tertili/ers, and tuels tound m many garages and 
basenieiit^ 

Vlaiiv of these* products tall under one o\ 
the tollowmg categories: ammonia products, 
aspirnv substitutes, over-the=counter 
antihistaniines, and petroleum distillate 
, products Svsvilkns ing arn^ of these products, 
spilling siAne i^t them on the skin, or inhaling 
ctTlam Uimes cai> cause st*rious internal and 
External dantage, illness, nnd sometimes death. 
AlthcHigh these products are primarily used by 
adults, it is children under five who are most 
tret|uentlv and inadvertently poisoned by them. 
C iuisider some oi the tc^llowing statistics 
ctHicernmg accidental ingestion and 
hcispitali/aticm ot these products in recent 
s ears; * 

• An estimated 24,(K)(i children under five 
accidentalK' ingest over-the-coimter 
antihistanuiies yearly. Apprt)ximately 860 of 
tlu'se children are hilpitali/ed. 

• ApproximateK 2600 ingestions of an^nonia 
products and 870 cases c)t chloramine gas 
iniaalation occur to young children yearly. 

C lose to 200 ot these result in hospitalization. 

• An e^liniated ^400 ingestions and 200 
hospitali/atiCMis c^t children luider five occur 
\'earK nnc^lving aspirin substitutes, 

• I ijghtv-^Hiree hundred children under Five are 
estmiateLl to ingest petroleum distillate 
^TroLlucts an nUiillv. C lose to ^00 o( these result 
\n hospitali/ation, . 




'As reported in L .h CofiHUffwr PrtHiiict Safcti^ Cot 
I'rihliHt I'fvfiU-^^, CicUiber Wh Sintistus uhttmift 
Ndhiindl t Usinnghtujsi/ lor I*ois(jn t tinlrtjl t onl 
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^ Whs chikiri'n under iiw viMrs iigu 
HO priitu' to ticcidt'ntii! poisonings!^ A niiijor 
<.i>nsidt'riition is the fiipid gniwlh tind 
do\ t'liipmiMit i)t V iUMig L hildrtMi Adults 
frequentU undorostimiito the tihihts ut sniiill 
children to niove iiround iiiui explore, Criiwling 
children, trom six nionths to one venr of nge, 
expk^re In puttmg thnigs mio their mouths. 
Most cleaning products are generiillv stored m 
Isitchen Ciibinets neiir the tloor on which the\ 
crnwl How niiins ot the*toIU)vs ing priKiucts do 
sou store m \ irur kitchen Ciibinets^ 

iimnunihi wnll and tkmrcUMners 

dram cleaners ,\s')ndi^vs cleaners 
spilt renuners carpet and uphills tery cleaners 
tliHir waxes metal cleaners and piilishes 

dusting aids ' 
I hese pri]ducts are Cinnnum child = piMsoners 

Most Lliildren between the ages ot one to three 
years are considered ti)ddlers. Anything at or 
slighth above eve lev el is prime target tor these 
vounR^ter^ 

C hildren bt*tween the ages ot three to h\e bt*gin 
to climb Thes turn to Ci)unter ttips. tables and 
cabmc^ts tc)r ad \ enturtv C tin side r the 
medications and cleanmg priiducts stored m 
S iUir bathri)C>m cabinets ! iir example: 

aspirm cold capsules and liquids 

CiUigii s\ rup disintectant sprays 

decongestant tablets tiiik't biuvl cleaners 

aspirin substituti's tik* cleaners 

allergy pills 



These are Ciimmcm bathroom priHiucts w hich 
children hnd intriguing. Consider the appeal of 
cciliirtui pills and capsules to a small child. 

The garage is a dangerous place tor both 
toddlers and climbers Most autcimobile and 
maintenance products are sti)red ^here, and 
mans' ot these cimtain petroleum distillates. Do 
MUi ha\e these priiducts sti>red m vour garage^ 
antitree/e transmission tluid 

charccial lighter tluid lubricating oil 

paint tliinner and riMiU)\er cleaning tluid 
car cleaner kerosene 

As \ i)Lj can see, tliese Ci un 11 uin child = 
piMsoners are iirdinarv, regularly -used 
ho use bill d products and medications. \et one 
careless slip in the use, stiirage, or disposal i)t 
these products is all it takes tocreate a 
potentially hazardous situation. 

For example, one common situation occurs 
when a child is left unattended for a minute in 
a room where a potentialh poisonous product 
is being used That one minute is all it takes a 
small child to swallcnv iir spill the product in 
u se 

Nkmv poisonings Oicur when the child is 
momentarily ignored sucli as when there is a 
guest in the house, emotiiinal tension between 
parents, or the parent is iin the telephtme. In 
addititin, a hungry or tired child is likely to 
reacli fi>r any tiling available to put in its mouth. 

Poison prevention is a simple but ongoing 
process In addition tt) taking precautions when 
using arui disposing of products, careful 
storage patterns will prevent many accidents. 
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Activiries for 
Audience Participation 



tnci|i*r I ti ^ t*^ of thr prt'siMitiitUMi in rniTui 
1 lu \ \\\\\ uxp.nul t-.uh pjrtunMntH .ircni'^s 
of potffitM.! piU'-iUi^^, triU h htus to uU'iltlt\ tlu'fu 

I ujiMit,)! pi mhi •111 lu;^ Oi V HI 'iiui iiu'^t 
ifii w t.i II t thr [Mr th ipaiit-, liMf ii tliroiiv;! 
i*\priHMUf jiul I jl^sri \ ,itit»ii lui\s to nuuiit\ tfu. n 
Iu'Im^ lor tiusjfj poi^iMi prt'N t'litioir Jiul luus to 
1 1 >pt- \s 1 1 h j poison iiu; nnt'! ^i'lu ^ I ,it li 

prr\i iitioii ,1^ It ii'Kni". to liim vU hi'l [n'lsniuilK 

Vui ss ill tnui full iii-^t! lu th>M-^ in Ih' ..iHr 
iinpli'inriU thrsi- .li ti \ itu'^ \s ith fuMuitsuU^ hrip 
\in\ fill i',! it i htH»^r to tlu' tiMlu^s Inmul 
luM »' ,1^ ,1 h.isr fi > lirS i^lop S ( iur o^\ n at tl\ iIICt 



or. tn i i'itjui I iti inn^taiu to li.r\ i^ thi' 
iiUMnlH^rs ot MUM /ujdiorut' rriMti* an ♦u_ tuit\ 

Activities I otmiunn^ uriltiwi t'xi'rusi^s niii\ be 
ouului tiui (Mails it SiHi protrr 

St^U'i iioii o\ lU tiMtios di*pi/ru1-- upon tlu^ tuni' 
ruH'di'tl tor i (iniplcluin ami tin* naturt* ot tlu^ 

tiMts 1 lu- at ti\ itii's pro\ idiui tuTi* an* 
lirs^^n^'d to In' ^otiipIrti^J williin ihv Umv limit 
m! a prt'si'iitation I \\v approxirnalt^ tinu* 
nt%t^ss.ir\ Un ViU h ai tisitv luis K*i*n prosidi'd 
Ihi^st' tiint's ari' tlt'xihlts though, and <\u li 
at tis ilv niiU hv shortt'ru'd or liMigtluMifd to suit 
thi^ nrods and ionstranits ot voui group At the 
tMid of tins I haptei Vtui u ill tind a list ot o\hvT 
suggt'stiuj aitis iiu^s for King rang*' pron*cts 
exti'ndmg lu'snnd tlio duration i>l sour 
pu^stMiiation 



firf - isl. for 

* ' ntrnt-- U'rik:in.il 

! I till nr f fof 

'nth iiim'st 

J fiHui drink jfui 
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ACTIVITY ONE; 
OBJECTIVE: 

TIME: 

MATERIAU NEEDED: 



GUIDELINES FOR 
iMPLEMENTATlON: 



"THE TRAVELS OF TIMOTHY TRENT" (See Appendix) 

Participants will undi ntatid fictors leiding to aceidtntal poiioiiing and 
recognizg a child's interest in and pursuit of all ob)eds and substanns 
available to him. 

30 minutes 

16 mm projector, screen, chalkboard 

Rather than asking the usual -'Are there any questions?" following the film, 
try this altfirnative: 

Have participants write down a one word feeling they have atter viewing 
the film. Atk them to share these feelings. As they are shared, write them 
down on a chalkboard and ask the person who shared it to briefly tell what 
it was about the film that brought out this feeling. Write this down on the 
chalkboard also. Do this with every person who shared a feeling. An 
example may look like the following: 



ONE-WORD FEELING 



WHAT BROUGHT OUT THIS FEELING? 



As a supplementary or alternative approach, questions to provoke a discussion of the film may 



1 . What was the tone of the movie? What elements brought about the suspense? 

2. What characteristics of a child under five lead to poisonin|s? 

3. What situations were typified by the movie which allowed the poisoning to occur? What other 
situations with similar factors may all^'W a child to find a potential poison? 

4. What precautions would have eliminated each of the hazardous situations experienced in the 
movie ?^ 

5. What type of home situation was used as the background in the movie? What Other home situations 
would be less hazardous? More hazardous? 

Another excellent movie to consider is "250,000 Ways to Destroy a Child's Life Without Leaving 
Home," (See appendix). 
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ACTIVITY TWO: IS THIS PRODUCT REALLY NECESSARY? 



OBJECTIVE: 
TIME; 

MATERIALS NEEDED: 

GUIDELINES FOR 
IMPLEMENTATION: 



Participanti will Mnk lenously about the potfintially poisonoui products 
they use in their homes, and reconsider the value of theie produrts as 
opposed to their drawbicks. 



10 to 15 minutes 



Duplicate the form directly from the following page or distribute paper and 
pencil. 



Ask the participants to write down 10 or more houithold products or 
medications which they use frequently, find helpful and time-saving. When 
they have done this, have them go over their answirs using the code below 
which you will read to them or have displayed on pbsterboard or written on 
a chalkboard. 



Place a: 



+ next to those items you listed that you really need, 
- next to those items you listed that you can do without. 
* next to those items you could (and should) keep under lock and key 
T next to those items you could (and should) throw away" 
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IS THIS PRODUCT RIALLY NECESSARY? 



DIRECTIONS! 



Make a list of 10 or more helpful or time-saving household products and 
medications which you use frequently in your home {you may use the back 
of this form). 

When you have finished listing the products, go back over the list and rate 
each item you have listed using the following ratings: 

+ next to those items you listed that you really need. 
= next to those items you listed that you can do without. 

• next to those items you could (and should) keep under lock and key. 

T next to those items you could (and should) throw away 



RATING 



PRODUCT 



6 
7 



•9 
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ACTIVITY THREE: SENTENCE STUBS 



OBJECTIVE: 



IME: 



Participants will ttst their awareness df potential poisons, how potential 
poisons are defined, where they are found, hazaids aisoclated with them, 
and steps to take in the event of poisoning. 



15 to 20 minutes 



MATERIALS NEEDED: Duplicate theiorm ^^Sentence Stubs" directly from the following page. 



GUIDELINES FOR 
IMPLEMENTATION: 



Divide participants into small groups of 5 or 6. Hand out "Sentence Stubs'^ 
arjd have each person complete the sentences, moving through the list as 
quickly as possible. 

When all participants have completed their lists, ask them to share their 
"answers" with their group— each taking a turn— starting with the first 
sentence. 

After participants have had a chance to share within their small groups, ask 
if there are any individuals who would like to share some of their rtsponses 
with the whole group. 

As the discussion leader, you should provoke a discussion to focus on the 
necessary preventive behaviors Hiese sentence stubs point out. 



3C 
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SENTENCE STUBS 

DIRECTIONS: Complelt* the following partial sentences, using ihem to express your knowledge 
concerning poisons in the (your) home: 

A potential poison is , , 

Potential poisons found in my kitchen are . , , 
Potential poisons found in my garage are , , 
In the event of accidental poisoning I would . , , 

Ammonia may be hei/ardous because ... . 

A good thing to remember about nonprescription medications is , . , 

Over-the-counter antihistamines include . . . 

If 1 can do one thing for poison prevention I would . . - 

Syrup of ipecac is used for . , 

Potential poisons found in the bedroom are . . . 

Potential poisons found in the bathroom are ... 

Potential poisons found in the dining room or living room are . . 

Some household products that contain petroleum distillates are 

Mv house is poison-safe because . . . 



Look over vour responses above. Do you see any that you would like to change? 
Have vou learned anything about yourself after looking over your answers above? 
Do vou feel you have a lot to learn abou^ poison prevention? 

Take this opportunity to discuss points you wish to have clarified, either among group members or with 
your discussion leader, 
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ACnVITY FOUR: 
OBJECTIVE. 

TIME. 

MATERIALS NEEDED: 



^motk POISONS ALCiARmjND to no poisons 

Pafticipantf wUl rtcognizf Uttir aHitudts towArd an^ tehavldr regarding 
poisons and poison prevenHan as thtst wm prior to partldpation in this 
presentation and will be^n altering these attitudes and behaviors as a 
result of the presentation. 

10 to 15 minutes 

Chalkboard or large sheet of pa^rand magic marker. 



GUIDELINES FOR 
IMPLEMENTATION: 



Mark off a line represenHng a spread of behavior. This line may be drawn on 
a chalkboard or piece of paper on the wall, or may be designated as being 
between two people stationed at opposite ends of the room. One end of the 
line represents one extreme behavior— in this case, ''Poisons aU around/' 
describing the person whose home has man5^ potentially poisonous 
products scattered in unsafe places for young children. The other end of the 
line represents the opposite extreme— in this case, "No poisons," describing 
a completely safe home. 

At a designated time, members should write their names on the blackboard 
or position themselves along the line at the point that they feel best 
represents their behavior regarding poison prevention. Remind the group 
that no judgment is being passed on where individuals place themselves. 

Ask participants to think about why they placed themselves where they did. 
Anyone who wishes to volunteer comments should be encouraged. Lead' 
the group to discuss how they might modify their behavior (i,e,, poison- 
proof their home and keep it poison-proof). 



This is how one poison behavior line looked in a workshop: 



Poisons all around 



— 
Lindsay 



Gary 



No ppispns 

Y 
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A^ETIVITY FIVE; 



A BEHAVIOR I WOULD LIKE TO CHANGE 



OBJECTIVE: , 

A*- 
♦ 

TIME: 

MATERIALS NEEDED: 

GUIDELIISJES FOR 
IMPLEMENTATIONJ: 



Partidpants will identijfy somt bthavior or characttrisHc that tticy would 
Ukt to changi rtlated to thtir use of potentially poisonous products In their 
homes. 

■ 

15 minutes ' ^ _ 




Duplicate "'A Behavior I Would Like to Change" directly from the folding 
page. J ^ 

Have parUcipants take a few moments to think of two behaviors they would 
like to change related to their use of potential poisons in their home or # 
neighborhood, 

Hand out copies of the behavipr change form on the following page fdr 
them to use. . 

In Section A, have them write in a behavior of their own that they f^is ' 
unhealthy in terms of using potential poisons— such as leaving medications 
out where children can get into them and be accidentally poisoned. 

In Section B, have them write out specifically how they can changf that 
behavior to prevent accidental poisoning—or to help others prevent 
accidental poisoning. Ask group members to share their responses In smaU 
groups or with the entire group. 
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A BEHAVIOR I WOULD LIKE TO CHANGE 

niKi C I K)NS In StTfTun A, idontifv a buhas ior of ytuirs rulating to the usv of potcntml poisons Ihnt 
' vou would liku to Lhangt* (o g., luaving nu»diCiitionh out so that small children may bv 

able to get into them.) Describe how vour present bt*havU)r could result in an 
accidental poisonmg. 

hi Section B. write out speeiticallv what vuu would have to do io change that behavior 
I'ush voursell to be verv speeitic about what the behavior would be. 

BEHAVIOR 1 

f Set tion A 



1 ScLtion B 

1 



. BEHAVIOR 2 



Sectit>n A 



.Section B 
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ACTIVITY SIX: 



POISON PREVENTION 



OBJECTIVE; 



Partldpantt^wUl dtvclop homt polion pravenHoit plans ind leant what to 
do in case ot an accidental poiaonlng. 



TIME. 



20 to 30 minutes 



MATERIALS NEEDED; Paper, penfcil, chalkboard, "Making My Home Safe," (pp. 41=44), 



GUIDELINES FOR 
IMPLEMENTATION; 



Pass out pencils and paper, and ask each person to select a room in his/her 
home=either the kitchen, bedroom, bathroom, garage, or basement Each 
person should take several njiinutes to develop a list of potenHally poisonous 
products that are generally stored in that room, and specifically where they 
would be located. For example; Kitchen=drain cleaner, under the sink. 

i!rnr™/"^'P^"l' ''^'^ completed their lists, they should write down as many ways they can think of 

^!l^^r^ finished, or wtien tfme is running short, ask them to volunteer poison-prevenHve steps 
and compile a single list on the board, A list may be compiled for each room to reinforcrthe idM S' 
dangers may exist many room of a home. cinrorce me laea mat 

Distribute duplicates of "Making My Home Safe" and, as a group, check the group's list of poison^ 
preventive steps against the handout. Review "First Aid for Poisoning" fp. 46). ^ 



Acnvrnr seven^ 

OBJECTIVE; 
TIME: 



ROLE-Pt.AYING POISON-PREVINTIVE BEHAVIORS 

Pirtidpaiite will role^pliy comet poiMn^prtvtnHvt bthaviori and thtreby 
Itarii ttit bthiviofi. 

20-30 minutes 



MATERIALS NEEDED: Nont? (or poHnibly some furniture for prt)p§) 



GUIDELINES FOR 
IMPLEMENTAriON: 



Role-playing is probably th€ btst way tot g^up mtiribf to undffstand the 

LircumHtances of accidental poisoning and to learn appropriate preventive 
behavior Hopefully, most of the f^rticipants in youf group will have never 
experienced an acciderUal poisoning. Because of this, however, they must be 
taught (a) correct preventive tehavior which needs to implemented daily, 
and (b) what to do in case an accident does occur. 

Make your group understand that in this type of role-playing, no acting 
ability in necessary at all Either you or mtnibers of your group will present 
a participant or group of participants with a situation which could or could 
not be potentially hazardous depending on the behavior the role-player 
decideH to demonstrate or verbalize. Following is an example of a situation 
tor mle^laying as you would read it to a participant. 

SITUATION: "You are washing your floors with a solution of ammonia and 
detergent. Your two-year-old child is playing in the corner of the rgom. The 
dixirbell rings. What will you do?" 

ROLE-PLAYING; The participant has several alternatives. He or she may 
choose to answer <he door, leaving the child with the potentially hazardous 
solution in the room. Or, the participant may pick up the child (remember, 
this is just acting, no child or doll is necessaty) and take it with him/her to 

the dot>r. 

When the role-playing has been completed, the participant must explain to 
the group why he/she did what he/she did. Other members of the group 
may then comment on the behavior demonstrated. It is important to make 
' the group understand that this is not an exercise in "right" or ''wrong/' but 
rather for the role-player and the group as a whole to learn to understand 
why poisonings occur and how to best prevent them. Other situations, as 
you would read them to a participant, follow this paragraph. You are 
encouraged to create your own situations. The age level and type of 
audience may suggest appropriate situations. For example, if the audience 
has a lot of-grandparents it would be more approphatt to create situations 
related to the visit of grandchildren. 
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SITUATIONS FOR ROLE^PLAYING 



1 \ou arv in tht* priKe^s of cleflrtng nut your i*iNnfts \o give y^ouTHvU somv more nHw There 
than ,1 Lup of bltMch in the gallon |ug under vour mnk You have Mve>Hrny mN-r of Kibv fcHKl uif. 
Ui store leftovers in What will vou du^'^ ^ 



3 _ Vtujr neighK>r ha*i dmpped by hi visit for a while You plan u/Hitting in the\ving nxim and 
having coHee Meanwhile, vour l6^month old child has been c^rawling around on the kitchen flmir 
Whiit will VOU dli^ 

\ Ytnir tiuir vear i>ld daughter has been prescribed a cherry flavored cuugh syrup which she refUHes 
to take It seems the only alternative is to tell her that the liquid tastes like candv What will vou 

4 >ou have )usi gotten iu er a cold ancl has e tour cold tablets U*tt over VVhat will you do with 
them'' 

^ I^ue to an overload ot.grocenes you just bcuight. it appears that the onlv place to store the bottled 
gtHKis are on a vacant shelt near where vou ^tore yourhou^ehcild cleaners What will you do?" 

h >ou awake at 1 m the morning with a terrible cii^ and gi) to ihb bathnxim for the cough nyrup ^ 
you know was stirred in the lower right hand cdrKer of the medicine chest You are still half asleep 
and don t want to wake up more by turning on the light. What will you do?" 

r pou hcu t' broken out m a rash which appears to be identical to one vuu had two years ago, and 
ha\e tound some pills that were prescribed then. They expired six months ago. What will you do^ ' 

H. Your younger child has just come down with whal seems to be the same illness that vour older 
child has just recovered trom There is halt a prescripffon leii. What will you do?" 

^ Sou are cleanng your medicine chest of old medications How will you go about discarding 
containers that still have sortie medication in thFm^" 

_ You are working m the kitchen and want to take some aspjrin you have stored there for a 
headache >our three yearn)ld son and his fnends are w^hing vou ^u know they are at the age 
where they constantly imitate things they see other people doing. What will you do^'* 

Ihere are anv number ot other situations available for this activity Yivu may want to invite the 
ludience to make suggestions 
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CMi#r Suggtttad Aetivltitt 

)km mmy k» mking a preatnta i io n ma ffroup that wauld bt in^fttttd in a tong^tmii poiim ^ 

piTvrntion pmjfct Several iuggentionfi for »uch a pnifect arr oHrrrd Wow Any lung-t^rrnproifCt 
Will rrquirr detailed planning Vnu may wish to head ih*' prcijeci or take an active fole in it. nowever, 
whether voy take an active role or not^ it will tm neceaaarv to have a volunteer cammlttee forffied tnm 
the group and at leait have them decide ^>me bask actions they can take to get started on the praied. 
A Arst step is to have the committee set a date Kir an mitial planning meeting 



Sii^est*^ Long^Tenn Aclivitie« 

1 Planntn^ a ivmprthcnmH' ;vrs4»rf pmfjthim pwgram m the ivmmuntty A planning committee may select 
*i chairperson and assi^ duties to each committee member to bring about a commumty program. 
The pn>gram may include speakers, hlm^, iabletop ditpUys. or group activitiet. 

2 IM^lop a Lvmmunity /inwfr i\mtwl tcntfr Visit an operatiqi poison control center, collect literature, 
sptKific intormation on pDisonn, and set up a telephone inronriation line for questions on poisons or 
potentially poist^nous prtKiucts 

i. f Vi'dop speakers burtau hn ivmmuntty ^mup^ Invite a series of speakers from hospitals, poison 
control center?* . and parvnts of children w ho have experienced accidental poisonings 

4 Sponwr a film makmg iimte$t fin chtldren Develop a theme related to poison prevention, and 

encourage individuals and groups to make films or slide presentatjons on the thfffie Home movie- 
makmg equipment and cameras can be useil In addihon^ many schiKils have videotape equipm^^ 
and tape recorders available for pro|ects such as the^ 

^ Sftmsiir e pffimm ^ftwntnm hsd^ fnr ^tri and hay §tnufn Design cntena for achieving this badge, and 
imptement the program m local pri and boy scout trnops Troops may consolidate to spotfsor a 
poison prevention fair m a community center or at a local shopping center 



4l 



34 



Chapter 6 , 

Group and 

Presenter Summations 



If there is enough time, the participants may 
first meet in small groups and then as one large 
group. A recorder should be selected in each 
small group to jot down the group's^onclusions 
and any points they want clarified. The 
recorders can then present these points to the 
group as a whole and a few minutes may be 
allotted for final discussion and clarification. 



Key points must always be summed up clearly 
both by thv ^roup and by the group leader after 
every presentation. This is important so that 
each participant can put into proper perspective 
all the information co\^ered during the 
presentation, and bring up any final points or 
questions he or she may still have. The leader's 
input provides reinforcement of all major 
points, and ties them into a final message to 
send home with each participant. 

The group summation may take place within 
the grotxp as a whole or within smaller groups 
of five of six people. Points to be discussed 
should include: 

T What specific things did participants learn in 
this presentation? 

2. What are they going to do now about poison 
prevention as a result of what they learned? 

3, Have they had a change of attitude or 
interest towards poison prevention because 
of the presentation? What brought about the 
change? 



Reviewing Poison Prevention Goals 

You, as the group leader, should also 
summarize behaviors^^hat participants should 
be demonstrating at home. Refer to activity 
objectives or content background for assistance. 
Stress that each participant should: 

• Examine his/her home for potential hazards . 
and correct them = 

• Plan continuing preventive activities for the 
home, 

• Carefully determine his/her individual roles in 
the home poison prevention plan, 

• Place the telephone number of his/her local 
poison control center, rescue squad, hospital, 
or physician in a conspicuous place for easy 

access, 

• Keep a bottle of syrup of ipecac on hand in 

case of an emergency 

• Look for activities in the community which 
stress poison prevention. 
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Chapter 7 

Presentation Evaluations 



If you plan on conducting future presentations on poison prevention it will be helpful to have 
feedback from your audience at the conclusion of this presentation. Two forms ready for 
duplicating have been provided for this purpose. Use whichever form best suits your needs. 

Take the comments and suggesfions your audience gives you into consideration when 
planning your next presentation, , 

Dupliciito .1111.1 di'tiich form on dtittiid linu. 
Presentation Evaluation Form 1 

This Ljuestionnaire has been designed to allow you to express your opinion about the quality 
of leadership and activities in this presentation. The information from this form will help 
vour group leader plan his or her next presentation on poison prevention. 



DISCUSSION LEADER EVALUATION: 

Please circle your response to each of the questions. 

Your discussion leader: 

1. allowed the group choices in direction of activities, 

2, established and maintained enthusiasm for the discussion topic, 
3 made topic relevant to participants. 

' 4. encouraged group input and participation. 

5, was well organized. 

6. overall was very effective. 

EVALUATION OF WHAT I LEARNED: 



1 



This presentation increased my awareness ot potential poisons in my 
home. 

The activities were very helpful in learning about poison prevention. 

I feel that I will use the information 1 have learned here. 

1 would recommend this presentation to friends if available in the future, 

ADDITIONAL COMMENTS; - — --^^ 



CIRCLE ONE 



Yes 
Yes 
Yes 
Yes 
Yes 
Yes 



No 
No 
No 
No 
No 
No 



CIRCLE ONE 



Yes 
Yes 
Yes 
Yes 



No 
No 
No 
No 
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Presentation Evaluation Form 2 

This questionnaire has been designed to allow you to express your opinion about the quality 
ot leadership and activities in this presentation. The information from this form vvill help 
your group leader plan his or her next presentation on poison prevention. 

L How satisfied were you with this presentation? (circle one); 
Very dissatisfied 12 3 4 5 Very satisfied 

2. What was the mt)st important part of this presentation for you? Why? 



3. What activity did you get the most out of? Why? 



4: What issues, concerns, or questions would you like to see raised in other group 
discussions if you were participating? _. _ _ 



5. What, if anything, should be done to improve this presentation? 



Other comments; 



■1. 
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Appendix 

Materials on Poison 
and Poison Prevention 



Materials on Poison Prevention: 

Brochures, Flyers, and Pamphlets 

Poisoning Prevention Tip g^e^ A listing of 
some common househpld^^j^^rjces which 
rtnay be poisonous. Arnfricaw^pcademy of 
Pediatrics, 1801 Hinmari Avenue, Evanston, III 
60204. 

Danger Lurks , Contains information on what 
to do]n case of accidental poisoning, 
American Medical Association, 535 N. 
Dearborn Street, Chicago, IlL 60610, 

First Aid in the Home. Wall chart with first 
aid measures, plus tips for safe storage and 
use of medicines in the home. Council on 
Family Health, Dept, P, 633 Third Avenue) 
New York, N,Y, 10017. 

Poison Prevention Program Kit (599.73) . Basic 
materials for a complete community-wide 
poison prevention program. Includes publicity 
materials, group project ideas, data sheets, 
reprints, posters, leaflets, etc, 1-9, $1.74 each; 
10-99, $1,62 each. National Safety Council, ^4 
'N, Michigan Avenue, Chicago, Illinois 60611. 



l^»Ht)n^lsn't K id S tuff. Suggestiuns on where 
diingerous househuld products should be 
kept and when a poisoning is suspected, 
medictil advice should be obtained. American 
Association of Poison Control Centers, cio 
Academy of Medicine of Cleveland, 10525 
Carnegie Avenue, Cleveland. Ohio 44106. 

■ ^.^I'^Saf^ Home. Tips for parents on how to 
protect voung children in the home 
environment. The Soap and Detergent 
Association, 475 Park Avenue, at 32nd Street, 
New York, N.Y. 10016, 

lips on Child Safety-; A pediatrician tells how 
to prevent accidental poisoning and other 
accidents. Produced bv CTosure Committee, 
Glass Packaging Institute. Limited quantities 
free. Send self=addressed, stamped envelope to 
CiosurevCoimmittee, Department CI) 300 E. 
44th Street, New York, N.Y. 10017. 

We Want You to Know About Preventing 
Childhood Poisoni ngs. Three-fold leaflet, 
3^ 2" X 8U" explaining some of the hazards of 
accidental poisonings and vvavs to prevent such 
accidents. Tell^ how to get help if a child is 
poisoned. Available in either English or 
Spanish. Limited quantities available from U,S. 
Food and Drug Administration, 5401 Westbard 
Avenue, Bethesda, Marvland 20207, Attn: 
NCPCC. 



When Times Get Hot , 3W' x T, 4 page flyer. 
Lists the stressful times when accidental 
poisonings may occur and urges parents to be 
more alert in those situations. Single copy free. 
Local reproduction authorized. American 
Association of Poison Control Centers, do 
Academy of Medicine of Cleveland, 10525 
Carnegie Avenue. Cleveland, Ohio 44106, 

P oison Preventi on Packet, Folder containing 
informational and educational materials on 
poison prevention. Single copy free. LJ.S. 
Consumer Product Safety Commission, 5401 
Westbard Avenue, Bethesda, Maryland 20207; 
Attn: OC. 

Tak# a Tip from Safety Sadie: Poison-Proof 
Your Home . A 12-page, illustrated 5W xW^ 
pamphlet in two colors featuring Safety 
Sadie, the Consumer Product Safety 
Commission spokesperson, in a discussion on 
ways to prevent poisoning tragedies. Stock No. 
052-01 1=00149=9. Single copies: 90 Cents. Specify 
above stock number to Superinterldent of 
Documents, U,S. Government Printing Office, 
Washington, D.C. 20402. 

Syrup of Ipecac , 5'' x 8'' color illustrated flyer 
urging parents to keep syrup of ipecac in the 
home so it is readily available if a physician 
recommends it be used. Single copy free. Local 
reproduction authorized. American Association 
of Poison Control Centers, c/o Academy of 
Medicine of Cleveland, 10525 Carnegie Avenue, 
Cleveland, Ohio 44106, 
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STOP nnd Rend the Labe l Before Using A ny 
IVstict3^e7Afi 22" wnll poHter for wall 
' display. Ri^d STQI^ sign iiraws Attention to need 
for reading jjiber directions before using nny 
pesticide. ^ree. Safety Di\isiun, Nntional 
AgriculturoJ Chemicals Association, 1155 I5th 
Atreet, X W.. Wasliingtun- D.C. 20()05.- 

. Homtv Checklist^ B^ V \ H" flyer which helps 
to loCiiS' trdahlu spots in 'the home as they 
relate to accidental poisohings. Single copy 
free, Locrfl reproduction authorized. American 
Association of Poison Control Centers, c o 
Acadenn- of Mediciii^ of Cleyeland, 10525 
Carnegie Ave,, Cleveland, OKio 44106. 



Films and SHfles 

4' : , 

Vhv rravels orrimothv Irent. Ifn-minute, 
Ihmm, ci^Ior, sound tilm. le]ls parents and 
others ri*sponsible foP the care of young 
children htnv%afet\-. packaging protects from 
hccidentdl^iusoning. Frm discussion materials 
also available u ith this hlni. As^ijable on free 
^lo^n. Produced b\' U.S. Consuriier Product 
/Saf^f\' CiMrinUssiui^.'^Available from Modern 
;ialking Pictures. 2^21 New Hyde Park Road, 
Nevv Hvde*Parly N A: 1 1040. iMephone (51b) 
4^7-(il00; .-■(-' 



250,000 Ways to Destroy n Child's Life 
Without Leasing Home. 15=minute, color, 1975. 
A highlylnformative presentation which, by 
emphasizing the vast number of poisonmg 
hazards that are present in the average home, 
shows the perils to watch out for at each stage 
of a childU development. An enlightening film 
for all audiences, stressing that the best 
antidote ftir poisons is prevention. From Mar 
Chuck Film Industries, Inc., RO. Box 61, Mt. 
Prospect, 111. 60056. (Mav be available from 
some local or college lihrariesj 

Iriformation on Poison Control Centers 

Directorv of Poison Control Centers. U.S. 
Public Hwlth Service publication, from U.S. 
Public Health Service, U.S. Governnient 
Printing Office, Washington, D.C. 20402, 

Call your local poison ccMitrol or poison 
information centtjr (check directory assistance), 

Our Poison Ju ngle (cartoon slides). 44 slides, 
35 mm, color with annotated script. Directed 
towards an adult audience. Covers incidence, 
hazards, preventive measures, and first aid 
suggestions. Purchase price: $20.00. Rental fee 
for three-week period: $5.00, American 
Association of Poison Control Centers, c/o 
Academy of Medicine of Cleveland, 10525 
Carnegie Avenue, Cleveland, Ohio 44106. 
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To 
Prevent 




11 SURE THAT 
ALL PRODUCTS 
ARE PROPiRLY 
LABiLiD . = , AND 
RiAO THf LABEL 
BEFORE USING. 




cons 
se points... 



CLEAN OUT MY MiDICiNi CHfST 
AND GET RID OF OLD MEDICINES BY 
FLUSHING THiM DOWN THE TOILET, 
RINSING, AND THEN THROWING 
^WAY THE CONTAINERS. 




Ri^AD ALL LABELS ON 
^ALL PRODUCTS FOR 
DIRECTIONS BEFORE 
USING. 





KEEP ALL POTENTIALLY POISONOUS 
HOUSEHOLD PRODUCTS AND 
MEDICATIONS OUT OF REACH AND 
OUT OF SIGHT OF CHILDREN, 
PREFERABLY IN A LOCKED 
CABINET OR CLOSET, 
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STORE ALL 
HOUSEHOLD 
PRODUCTS 
AND MEDICATIONS 
SEPARATELY FROM 
FOODS. 



SINCE CHILDREN TEND TO IMITATE ADULTS, 
AVOID TAKING MEDICATIONS 

IN THEIR PRiSENCE. 




ASK FOR AND USE HOUSEHOLD 
PRODUCTS AND MEDICATIONS 
VVHICH ARE AVAILABLE IN CHILD 
RESISTANT PACKAGING. 



AND FINALLY: KNOW WHAT 
TO DO ^AND BE PROPERLY 
PREPARED) IN AN EMERGENCY. 
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>MC4C l»tu». u t P 



*f«oaf f s ogcTn Ai ion 
ut«e«N|ltueHip 



• ' 'iMit«iiiintAiwi(«9'w The Food and Drug 

liiiiieLQiiDCiiicuiw , , - 

Administration has named 




3 Synip of fpecac the 

treatment of choice where 
vomiting is indicated 
in case of poisoning, 



1 Call Your Doctor 

Or call VDiir nediust Poison Control Center^ 
hospital umt'rgi'ncy room, timhulanci' or rescue 
sqihid, Kevp tht'st' numburH by your phonu, 

2 Find the Poison 

Save thf confaini'r tiiul rest of contents. It will 
help the doctor or Piuson C'ontrnl Center to 
choose the best treatment, II the child vomits, 
save the vuinitus for the doctor, 



3 DO NOT Mike the Patient Vomit \U 

a) The patient is unconscious or is htwing 
convulsions. 

b) The poison is a strwg corrc^ive such as acid 
or lye. Give liquids instead. 

Vomiting is not routinely advised fbr first aid if 
petroleum distillates (kerosene, gasoline, 
furniture polish, lighter fluid, etc.) are 
swallowed; in some cases, however; it may be 
recommended. Cha^k with your doctor first. 

4 To Make the Patient Vomit: 

a) Give one lablespoonful (one-half ounce) of 
Syrup of Ipecac to children one year of age 
or older, with at least one cup of water. If no 
vomiting occurs after 20 minutes, this dose 
may be repeated one time only. Syryp of 
Ipecac can he bought at pharmacies 
should be kept in the home at all time! 

b) If you have no Syrup of Ipecac, give water 
and then try to make the patient vomit by 
gently pressing the back of the throat with 
your finger, a spoon or other blunt object. 

After the child -vomits, give more water or 
milk to drink. 

""Children Act Fast — So Do Poisons" 

U,S, C()nsunier Product Safety 
, Commission ^ 
Washington, D.C, 2()2{)7 




U.S. I'oAd and Drug Administration 
'5600 Fishers Lane 
leockville, Maryland 20857 
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ADDITIONAL MATERIALS IN THIS SiRIES ON 
POISON PREVENTION ARE AVAILABLE FROM THE 
U.S. CONSUMER PRODUCT SAFETY COMMISSION: 

Poiion Awartnass— A Discussion Laadar'i Guido. A tool 
kit of ideas, activities, and techniques for conducting a 
group presentation on ppison prevention, ^rticulafly the 
use, storage, and disposal of four types of potential poisons. 

A tabletot) display is available on loan from CPSC area 
offices for discussion leader's use. 

Your Home Could Be FULL of Poiiont. Colorfully illus 
tratecj brochure (^ared to acJult autiiences, describing four 
types of potential poisons, how poisonings occur, what fo 
tio in cdse of poisoning. Opens into a game on poison 
proofing tfie horne. 
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